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NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14169729
A. Friends Of Dave Weldon Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 968 05 22 2007
City State Zip Code Amount of Each Disbursement this Period
Melbourne FL 32902
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Dave Weldon, M.D. Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: FL District: 15 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14169732
B. Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 05 22 2007
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93121
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Lois Capps Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 22 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14169747
C. Friends Of Farr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall Suite 1425 05 22 2007
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Sam Farr Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 17 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
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